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Revised 08/05
FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gm,Iaequut.. o Grant information
DES MOINES, |A 50319 received by a depariment or
5: Fax: (515)281-3701 aceepted by the Govemor on behalf
< - . of the state
ay www jowa.gov/ethics
use on
1qw; Cude @lon 8.7 requires all gifts, bequests, and grants given to any depariment of the Indexed
state of lowa or received by the Governor on behalf of the state be reported to the lowa Ethies Audited
hndcampasgn Disclosure Board and the Govemment Oversight Committes. The Board will Checked
‘Brovide a Jopy of this report to the Govaernment Oversight Committee, This form is required to be oK
‘:ﬁled wrm@:o days of recelpt of the gift, bequest, or grant. Computer
‘3
DEPA@A!NT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MH]
Name of De;artment or Office
1200 N 16th Strost Clavindn, 1A 51632
Mafling Address ‘ City, State, Zip Coda
T13.542:2¢61
Area Code & Telaphone No.
CONTACY PERSON FOR REGIPIENT DEPARTMENT OR OFFICE:
Sue Rehwaldt Hays
Name
Mailing Address (If different from above) City, Statw, Zip (f dfferent from above)
Slw RehwaidtHrya@iown,gov 712-542-2161 Bxe 3317 -
Emall Addrese . Area Code & Telephone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Traci Wood
Name
Clarinda, IA 51632
Mailing Address City, State, Zip Code 5/09 $20.00
Date of Gift, Bequest. or Grant Amount/Value*
Area Code & Taigphone Nurmber
. "value is defined as "fair market valua” of item as determined by
reoeiving department or office. If no value mark “0.00",
Email Address (optional)
m— o e—
Provide a descriptian of the gift, bequest, or grant and purpose thereof:
Movies
Criteria to use this form:
Receipt of any gift, baquest, or grant that is received by any deparimert of the state or received by the Govarnor on behalf of the stata.

Statement of Affirmation;

S waldt H:
e Reh 2ys affirm that the gift, bequest, or grant reported above Is aceurate. | further affirm that the information conceming the
donor and sssessment of the fair market value (if 3pplicabie) la correct and true to the best of my knowledge.

5/14/09

Date
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Revised 06/05 .
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD FORM-GBG
510 BAST 12™, SUITE 1A Gif, Bequest, or Grant Information
P~ DES MOINES, 1A 50319 racaived by a department or
v Fax: (616)281-3701 BEEREETHE (2ccested by the Govemor on behalf
: Y www.iowa.gov/ethics
{gwa:Codexpetion 8.7 requires all gifts, bequests, and grants given to any department of the Indexed
$tte of lowa or received by the Govemor on behalf of the state be reported to the lowa Ethics Audited
;g@d»Cam@‘gn Disclosure Board and the Government Oversight Committes. The Board will Checked
_provide a.¢opy of this report to the Government Oversight Commilttee. This form is required to be
“filed with_%mo days of receipt of the gift, bequest, or grant. Computer
< = ‘
DEPARPMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
Name of Department or Office
_1800 N 16th Street Clarinds, TA 51632
Mailing Address City, State, Zip Code
12-542-2161
Ares Code & Telephone No.
CONTACT PERSON FOR RECIPIENT DEPARTMENT OR OFFICE:
m
Sue Rehwaldt Hays
Name
Mailing Address (if diffecent from above) City, State, Zip (if different fom above)
Suc.RehwaldiHayn@iows.gov 712-542:.216) Bx13317
Emnil Address Ares Code & Telephone Number (If different from above)
DONOR OF GIFT, BEQUEST, OR GRANT:
Della Calhoon
Name ]
Clarinda, JIA 51632
Wailing Address City, Stata, Zp Code 5/09 $15.00
Dete of Gift, Bequest, or Grant Amount/Value*
Arca Code & Telephone Number
*value is defined as “falr markat vaiug® of item as determined by
receiving dopartment or office. If no value mark "0.00".
Emall Address (optional)
Provide a description of the gift, bequest, or grant and purpose thereof:
Craft supplies for residents
Criteria to use this form;
Receipt of any glft, baquast, or grant that is received by any department of the atate or received by the Governor on behalf of the state.

Statement of Affirmation;

Sue R ’
), SveRebwaldtHays o iiatihe gift, bequest, o grant reported above is accurate. | further affirm that the information conceming the
_ donor and asaeasment of the Tair market value (If applicable) is correct and true to the best of my knowledge,

5/14/09
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Revised 08/05
FORM-GBG
IOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
{;; 810 EAST 12™, SUITE 1A - Gift, Bequest, or Gram information
. DES MOINES, IA 50319 received by a department or
Pax: (515)281-3701 Sccaptac by the Govemor on behalf
= www.iowa.gov/ethics orihe
R Eor office use only
<2 lowa Cade section 8.7 requires all gifts, baquests, and grants given to any department of the Indexed
- ‘stgte or recelved by the Governor on behalf of the state be reported to the lowa Ethics Audited
and Campaign Disclosure Board and the Government Oversight Committee. The Board will Checked
- ‘providea copy of this report to the Government Oversight Gommittee. This form is required to be | Shecke
fled within 20 days of receipt of the gitt, bequest, or grant. i Computer
'DEPARTMENT OR OFFICE RECEIVING THE GIFT, BEQUEST, OR GRANT:
Clarinda MHI
N pwment of Ofice . A ste2
Malling Address City, State. Zip Code
712-542-2161
Area Code & Telephone No,
Suc Rchwaldt Hays
Name
Mailing Address (if differant from above) City, State, Zip (1 different from above)
Suc.RehwaldiHays@iows,gov 7125422161 Bxt 3317
Email Address . Area Code & Telephene Number (f different from above)
‘DONOR OF GIFT, BEQUEST, OR GRANT:
Elise Berndt
Name
Clarinda, IA 51632 ‘
Malling Address Clty, State, Zip Code 5/09 $40.00
Date of Gift, Bequect, or Grant AmountiVelue®
Area Code & Telephone Numbar
“value i defined as “fair marke! value’ of ltem as determined by
recaiving department or offiee. If no value mark “0.00",
Email Address (optional)

Provide & description of the gift, bequast, or grant and purpose thereof:
Craft supplies for residents

Criteria to use this form:

Receipt of any gift, baquest, or grant that is receivad by any department of the state or recelved by the Govemor on behalf of the state,

Statement of Affiration:
| Suc Rehwaldt Hays

donor and assessment of the fair markot value (if applicatie) Is correct and true to the best of my knowledge.

77T 5/14/09

affirm that the gift, bequest, or grant reported above is accurate. | further affirm that the information conceming the

Signature e/

Date
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Revised 06/08

=~ IOWA ETHIGS AND CAMPAIGN DISCLOSURE BOARD FORM-GB
W 510 EAST 12™, SUITE 1A GIft or Bequest Information received
N DES MOINES, 1A 50319 by 8 department or accepted by the

Fax: (515)281-4073 ‘ il | Govemor on behalf of the ctate
5‘? www.lowa.gov/sthics Fox office yse only
Indaxed
lowaLode section 8,7 requires all gifts and bequests given to any department of the state of lowa

-~ or racaived by the Governor on behalf of the state be reportad to tha lows Ethics and Campaign | /udited

Disglosure Board and the Govemment Oversight Committee. The Board will provide a copy of Checked
" thiSTeport to the Govemment Oversight Committee. This form is to be filed within 20 days of Computer
reHipt of the gift or bequest.
=)
o~y
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Clarinda MH]
1800 Nolfcg.s?a rtment or Offics Clrrinds, 1A $1632
Mailing Address , State, Zip Cod:
m-stg-am Cly p ode
Area Code & Telephona No,
t:oiTAc'r PEE;(;N FOR RECIF‘ENT DEFARTMEET OR OFFICE:
_ﬂh—
Suc Rehwaldt Hays
Name
Msiling Addregs {if different from ‘sbove) Chy, State, Zip (if different from above)
Sue.Rnhwddth@Iowa.gnv 712-542-2161 Bxt 3317
Emall Address Area Code & Telaphona Number (If differant from above)
DONOR OF GIFT OR BEQUEST-
Tornholm Family
Name
Clarinda, IA 51632
Malling Address Chy, State, Zip Code 12/21/09 $55.00
Date of Gift or Bequest AmountValue®
Code & Teres
Area & Tetephana Numbar *value is dafined as “fair market value” of item 35 determined by
- recalving dapartment or ofMice, If no value mark "0.00",
Emall Address (optional)

Provide a description of the gift or bequest and purpose thereof:
Cash donation to the Forgotten Patient Fund

Criteria to use this form:

Raceipt of any gift or bequest that is received by any department of the atate or raceived by the Gevemor on behaif of the state,

Statement of Afiirmation:
;. Sue Rehwaldt Hays

S that the gift or bequest reportad above is accurata. | further affirm that the informaton concerming the donor and
Essessment of the faif market vaiye (if appiicable) is cormact and true 1o the best of my knowledge.

1/13/10

~ Date




